The present patient had a blood sugar of i,900 mg. per ioo ml., but recovered after the administration of 2,300 units of insulin intravenously. It is recorded in order to emphasize that extreme hyperglycaemia in diabetic ketosis is compatible with recovery, and also to draw attention to the vigorous treatment with insulin and intravenous fluids which may be required.
Case Report
An unemployed man, of only moderate intelligence, aged 39 During the following zo hours 4 1. more of normal saline were given intravenously and a fluid diet of i,ooo calories was given with a Ryle's tube. The insulin dosage was controlled by four-hourly urine testing, 25 units being given if the urine showed more than 2% of sugar. In the following three weeks the diet was increased to 2,500 calories and the soluble insulin adjusted to 36 units each morning and evening. The mid-morning blood sugar levels retrained between i2o and I50 mg. per ioo ml.
Discussion
This case demonstrates not only recovery from extreme hyperglycaemia and coma, but also a temporary resistance to insulin in a patient normally responsive to small doses.
Reported cases with similar blood sugars1' 3, 6, 7 received only one-third or less of the insulin given in the present case. Numerous instances of transient resistance are known,5 some of them receiving colossal doses of insulin,9 but such patients have had lower blood sugars, more severe ketosis and a source of infection. It is probable the temporary resistance in this patient was due only to ketosis, in which condition the efficacy of insulin is known to be reduced. 4 It is interesting that 2,300 units were necessary, even though the serum bicarbonate level dropped to 9.8 mEq/l. only.
Intravenous insulin is said to be moderately more effective than subcutaneous insulin.5 Given intravenously, it disappears from the body in much less than eight hours. Its site of destruction is unknown2 and it is not excreted in the urine in anything but negligible quantities.4' 8 It is suggested that such rapid removal from the body may account in part for the large doses of insulin necessary in this case.
The extensive use of intravenous insulin was necessitated by prolonged circulatory collapse. Summary A case of diabetic coma is reported in which the blood sugar level reached i,900 mg. per IOO ml. Although normally controlled on 70 units of soluble insulin daily, the patient required 2,300 units and 7 1. of intravenous fluid before full consciousness was regained, but when discharged he required only 6o units per day.
